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‘ State of New Mexico
m& posorod e OLL CONS%%V&EO%I;J DIVISION

mmp.(). Drawer DD, Anesia, NM 38210 Santa Fc New Mexico 87504—;088

DISTRICT I
1000 Rio Brazos R4, Aztec, NM §7410

Ferm C-100
Revlwd 1-1-89

WELL API NO.
30-025-22984
S." Indicale Type of Lease
STATE
6 S Ol & Gus Lease Na.
VB-0220

" ree [

SUNDRY NOTICES AND REPORTS ON WELLS -
( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACKTOA
DIFFERENT RESERVOIR. USE *APPLICATION FOR PERMIT®
. (FORM C-101) FOR SUCH PROPOSALS.)

A,

7. Leass Name or Unit Agreancal Name

1. Type of Well:
WELL wie (] one Bush State
2 Name of Opcatr L Wel Na.
Manzano OQil Corporation 505/623-1996 1

1. Address of Operatar

P.O. Box 2107/Roswell, NMV 88202-2107
Location -

9. Poal pame or Wikdcat
Scharb Bone Spring

3945'GL

4 Wel
Unit Leger I 1980 ]:“ﬁm'n“ SOUth<t - Lineand 660 Feat From The Fast Line
ownship 19 South \,z.‘;'g, 34 East NMPM Lea
10. Elevatioa (Show wheiher DF, RKB, RT, GR, uc)

0

Check Appropriate Box to Indicate Nawre of Notice, Report, or Other Data

NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK D PLUG AND ABANDCN m REMEDIAL WORK

TEMPORARILY ABANDON N CHANGE PLANS O
PULL OR ALTER CASING ]
OTHER: () | omver:

SUBSEQUENT REPORT OF:

]

(] ALTERING casiNG

COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT D
CASING TEST AND CEMENT JOB D

]

12 Descride Proposed or Campleted Operations (Clearly siaie oll parinest deiails, aad give pertineat dates, including esimaied dale of ssaning axy proposed

work) SEE RULE 1103,

1. Place CIBP @ 9400' + 35' cement on top.
2. Place 20 sks plug across sq. hole @ 7000'.
3. 100' cement plug from 5000 to 5100'.
4. 100' cement plug at 8-5/8" shoe (3999'). 50' below and 50' above. .
5. Find free point on 5-1/2" csg. Approx 1500'. Cut off. Cut 8-5/8" at same place.
Recover pipe.
6. Place 100' cement plug across csg stubs. 50' below and 50' above. Tag.
7. Place 100' cement plug across 13-3/8" shoe @ 406'. 50' below and 50' above.
8. Install 10 sks surface plug and dry hole mayrk@rw. - i AUTT B MCTIRED 24
I N R PG OF
LS DT ThE CI03
I barooy certfy @i he 1afarmaticn s0Ove 4 Uus sad complas (0 U best of my kKnowiedge and belwd.
SIONATURE ( {unfmk/h)mm/{u yma __ENngineering Tech. oare _0/4/95
TYPE OR PRINT NAME Allison Hernandez TELEPYONE NO.
(M spcn for S0 B2 QRiganr TR 0N AUS 22 1635
APPROVED BY DATE




